Introduction
Hydatid cysts, caused by Echinococcus granulosus, are located in the bone in less than 1 % of cases with this parasitic disease.! Isolated sacrococcygeal location of the cyst is even rarer. Chordomas of the spinal column are also rare but the most common location is the sacrococcygeal area. Diag nosis of these rare pathologies may some times pose great difficulties. In this paper, a patient with severe neurological symptoms due to a sacrococcygeal hydatid cyst, who was preoperatively misdiagnosed as having a chordoma is presented.
Case report
A 46 year old male patient was admitted with complaints of low back pain and limping during walking. He also experienced increasing de grees of incontinence for stool and urine together with impotence for some 16 years.
On physical examination no palpable mass was found in the abdomen, over the sacrum or on digital rectal examination. Anal sphincter tone was totally lost and anal manometry re vealed the resting pressure to be 0 cmH20 and maximal sequeezing pressure 15 cmH20. On 
Discussion
Preoperative diagnosis of hydatid disease is essential because inadvertent opening of the cyst and spillage of the cystic fluid and contents may result in severe complications; namely anaphylaxis and recurrence. 2 To prevent these, the cystic contents must be devitalised using 0.5% AgN03, povidone iodine or hypertonic saline 1.3 and the neigh bouring organs and peritoneum must be protected with packs soaked with one of these agents. If the diagnosis is not made preoperatively, intraoperative recognition will depend on the experience of the sur geon. Although any cyst in any part of the body may be considered to be a hydatid cyst in areas where this disease is endemic, this is hardly true for western countries.
The most common location of hydatid disease is the liver followed by the lung and spleen. 1 About 1% occurs in bone, and a very unusual localisation is in the sacro coccygeal area. Infected cysts are always nonviable accord ing to our previous experiences. 12 The precautions taken and the inactivation of the cystic cavity with both AgN03 and povidone iodine should minimise the risk of recurrence. The patient was given no further treatment. Preoperative diagnosis of hydatid disease is essential to minimise the complications of this disease. Even in a rare localisation such as the sacrococcygeal area, hydatid disease must be borne in mind especially in endemic areas or in patients coming from endemic areas. The presented patient was misdiag nosed preoperatively as having a chordoma, probably because chordoma is the most common tumour of that region.
